
UCC Technologv- RadioactiVE' ~\a:er1als and L1cense, X-rav Produc1ng Eou1pment 

and Reg1strat1on 

Source Mater1al and L1cense 

Licensee Un1on Carb1de Corp., Metals Div 
4625 Royal Ave 
Niagara Fal Is, NY ~302 

i 
"- I 

./\ 

Radioactive Materials License rJumber 210-0090, Reference No 2, With 10 amendments 
Issued By rJevJ York State Department of Labor, DIVISion of Safety and Health 

Source Mater1als rove red by L1cense 

Sealed Source Purpose Quanti tv Present Locat 10n 

Cs 137 Float Indicator 50 mCi Stack Furnace, Bldg 

Cs 137 II II 50 mC1 Storage, Bldg. 143 
Cd 109 Port lsotooe Analyzer 3 mC 1 Cab1net, Bldg. 166 
Fe 55 II II II 20 mC1 II II II 

Pu 238 II II II 30 mC 1 II II II 

Co 57 II II II 3 me i II II II 

0 ther un 1 1 censed source mater 1 a 1 s 

Var1ous rad1um sources, which cropoed uo during H J 0 1 Hear 1 s 

tenure, stored in Lab 357, Bldg 94 
2 Thor1um ox1de 

169 

Note u
3
o

8 
as ore, tal 1 1ngs, ~d concentrate assumedly IS covered by a general 

l1cense, and gets shipped back to source of origin. No present 

accounting of on-site u
3 

o8 ex1sts 

Number of persons exposed to ~urce mater1als 0 AI 1 sources are 1n storage 

Eau1oment and Reg1strat1on 

Registrant tJev-J York State Dept. of Labor, D1v1sion of Safety and Health 

Registration No L-0090 

UCCNHT0003556 



UCC owned and operated X-ray ~u1pment 

rl umber 

2 

DescriPtion 

50 kv; 35 ma Philips Electronics Inc., Manual 

Powder X-ray D1ffractomer 

No. of workers 
Exoosed 

2 

Note Attached is a list of Elkem owned and operated X-ray equipment, which 
at this time remains registered to UCC 

D. R. Brosnahan 
5/16/83 

UCCNHT0003557 
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01v1S10n of Safety and Health 

Rad10log1cal Health Unit 
Two World Trade Center 

New York NY 10047 

STATE OF NEW YORK DEPARTMENT OF LABOR Page I 
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DO NOT WRITE IN THIS BOX 

lReQJStrat•on No 

Date Regostered 

REGISTRATION OF X-RAY SOURCES AND OTHER TYPES OF PARTICLE ACCELERATORS 

SUBMIT IN TRIPLICATi:: (SEE OVER FOR INSTRUCTIONS) 

l NAME OF OWNER (Form or Lessee) 

Elkem Metals Company 
2 ADDRESS OF INSTALLATION ZIP CODE COUNTY PHONE NO (Include Area Code) 

P.O.Box 1344, 4625 Royal Ave. ,N1agara Falls, NY 14302 N1agara 716-286-·7400 

2A ADDRESS OF FIRM IF DIFFERENT FROM ABOVE. ZIP CODE I PHONE NO (lnculde Area Co-~e-)--

3 CONFINES OF INSTALLATION 

Technology Department 
4 INDUSTRY 

1

5 TOTAL NO OF WORKERS EXPOSED TO RADIATION IN 

THIS INSTALLATION 

Ferroalloys 13 
6 ARE THE SOURCES NOW BEING REPVRTE.D_P_A_R_T_O_F_A_N_I_N_S_T_A_L_LA_T--IO_N_P_R_E_V_I~OU.SLY REGISTERED WITH THE STATE OF NEW YOR-~~-? --· 

DYES !1SNO IF YES, LIST THE REGISTRATION NUMBER FOR THAT INSTALLATION 

==========================================~======================··:-=--~­
] RADIATION EQUIPMENT (USE ADDITIONAL SHEETS IF NECESSARY) 

-
a Number I d No of 

b Descrootion of Each Radiation Producing Machine or Unit c Pur Dose or Use Workers 

Foxed ~oblle: Exposed 
-

IARL Q.uantometer Model 72000 X-ray rluorescence 
I X-ray 

1 I ,Max so KV, 40 rna Analys1s I 4 

' 
I 

I 
I 0-50 KV' Acton Electron Probe M1cro Analyzer Electron Em1ss1onl 

1 Build1ng 166, Room 285C, Model MS-64 4 
I I - I 

E 

I 135 KV, 20 rna Ph1l 1ps Electroni~s 
·----

Inc X-ray D1ffract1on 
Q 1 Build1ng !66, Room 287A 4 
u I ! ) ~-~---

I I 

I 3.5 KV, 20 ma Phi 1 ips ElectroniCS Inc X-ray D1ffract1on 
I 

p 
2 I Build1ng 166, Room 287A l+ 

I 
M I - ----

I 
E 

30 KV; Hitachi Perktn-Elmer HHS-2R Scann1ng Electron Scann1ng Electron 
N 

1 Microscope Microscopy 4 
T 

'RCA Electron M1croscope Model E. M. U. -4A 
1 

1

.so/l-- KVP, 300/450 M1cro amp Ser. #4011 Resea r·ch 4 
-----

Philips Automated Powder Diffractometer Model XRG-3000 X-ray Diffraction 

1 Max. KV 60, rna 80 4 

8 NAME, TITLE, AND BUSINESS ADDRESS OF 9 QUALIFICATIONS OF PERSON LISTED IN ND 8, FDR 10 VALIDATION STAMP 

RADIATION SAFETY OFFICER MOBILE EQUIPMENT LIST QUALIFICATIONS OF PERSONS (OFFICIAL USE ONLY) 

E. J Klesta, Jr. 
AT MOBILE SITE IF DIFFERENT FROM NO 8 

Analytical Chem1st See attached resume. 
P.O.Box 1344, 4625 Royal Ave. 
N1agara Fa 11 s, NY 14302. 

I 

! 

i hereby cert1fy that the anformanon contaaned on th1s form and on any supplements attached hereto IS true and correct to the best of my 

knowledge and belaef 

DATE SIGNATURE TITLE 

UCCNHT0003558 
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.- ... .... STATE OF NEW YORK DEPARTMENT OF LABOR Page 2 

• ~. _, 0 n of Safety and Health 

;;:;Jcl1ologrcal Health Unit 

Two World Trade Center 

New York NY 10047 

DO NOT W"liTE IN THIS SOX 

Reg1strat 1on No 

Date Reg•sterecr 

REGISTRATION OF X-RAY SOURCES AND OTHER TYPES OF PARTICLE ACCELERATORS 

SUBMIT IN TRIPLICATE (SEE OVER FOR INSTRUCTIONS) 

l NAME OF OWNER (F~rm or Less.ee) 

Elkem Metals Company 
2 A 0 0 R ESS c> I= -, N--::-S=T-:A-L-L~A--=:T:--1-::0~N-------------.,Z::-;-;1 P:;-;:;Cc;:O:;-;O=E.--------:::C-;;:0;-:U-;-N~T'7Y-;-------....,.--:P::-cH-:-0=-:-N-:-:E=-:-N-:-0::--:-( :-

-1 n-c-:-1 u-CI-:-e----::A-:-r-e-a --:C:--o-CI:--e-:)---

p.o Box 1344, 4625 Royal Ave. ,N1agara Falls,NY 14302 Nragara 716-286-7400 

2A ADDRESS OF FIRM IF DIFFERENT FROM ABOVE ZIP coot. I PHONE NO (lncuiCie Area Co~-e-) --

! CONFINES OF INSTALLATION 

Technoloqy 
: INDUSTRY 

Ferroalloys 13 1

5 TOTAL NO OF WORKERS EXPOSED TO RADIATION IN 

THIS INSTALLATION 

' A;RE THE. SOURCES NOW BEING REPVRTED PART OF AN INSTALLATION PREVIOUSLY REGISTERED WITH THE STATE OF NEW VORl<;.> 

0YES 00NO IF YES, LIST THE REGISTRATION NUMBER FOR THAT INSTALLATION 

===========================================
================·~~~-

7 RADIATION EQUIPMENT (USE ADDITIONAL SHEETS IF NECESSARY) 

a Number I I 
cr No ot 

b Oe~crJDtron of Each RadJatJon Produc1ng Mach1ne or Unit c Pur oos.e or Us.e Workers 

F1xed I'VioblleJ 
ExDO"-CI 

I 
I XRD-6 Fluorescenc, lj 
175 KV; 35 rna General Electr1c X-ray 

l jBu1ld1ng 94, Room 212 
I 

' 

I -
-----

[ 

I J Q 

u I 
I -------· 

I I 
p I 
IV I 
[ I 

I N I T 
-----

I I 

I I 
-

-----

NAME TITLE AND BUSINESS ADDRESS OF 

19 
QUALIFICATIONS OF PERSON LISTED IN NO 8 FOR 10 VALIDATION STAMP 

RADIATION SAFETY OFFICER MOBILE EQUIPMENT LIST QUALIFICATIONS OF PERSONS (OFFICIAL USE ONLY) 

AT MOBILE SITE IF DIFFERENT FROM NO 8 

' 
\ 

.-· ··--------··----------··-
:-oereby cert1fy that the rnformatron contamed on tnrs rorm and on any supplements attached nereto rs true a;1d correct to the o~st of my 

nowledge and bel1ef 

UCCNHT0003559 


